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BRIEF ON APPEAL 

Applicant herewith files this appeal brief under Rule 
41.37, to perfect the notice of appeal that was originally filed 
on January 3, 2007. The sections required by Rule 41.37 follow: 

(1) Real Party in Interest 

The application is assigned of record to Clarient Inc., who 
is hence the real party in interest in this case. 

(2) Related Appeals and Interferences 

There are no known related appeals and/or interferences. 

(3) Status of Claims 

Claims 31-43 are pending in the case, each of these claims 
has been rejected. 



1 



Attorney's Docket No.: 10225-023001 



(4) Status of Amendments 

An amendment after final was filed on January 3, 2007. An 
advisory action mailed January 23, 2007 indicated that the 
amendment was not persuasive. 

(5) Summary of Claimed Subject Matter 

Claim 31 defines obtaining an original medical image at a 
firs- location to be evaluated by a medical person. See, for 
example, page 3 line 28 through page 4 line 4 of the 
specification. The image acquisition devices 14 may generate 
the medical images. This is done at a first location. 

Claim 31 requires compressing the image to create a 
compressed image. See page 4 lines 25-28. Claim 31 requires 
sending that compressed image to the second location where there 
is an evaluating professional. See remote view station 26, and 
specifically page 4 of the specification lines 26-28. Claim 31 
further requires allowing selection at the remote region, and 
sending an indication of that region to the first location. See 
page 5 lines 6-16. The medical analysis according to Claim 31 
is done on the original medical image at the first location. 

Claim 36 requires an image server that obtains an original 
medical image representing medical information. See page 3 line 
28 through page 4 line 4. Claim 36 requires a remote view 
station at a second location. See the remote view station 26, 
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page 4 of the specification lines 26-28. Claim 36 further 
requires carrying out a medical analysis based on the contents 
of the original medical image; see page 5 lines 6-16. 

(6) Grounds of Rejection to be Reviewed on Appeal 

Are Claims 31 and 33-36 properly rejected under 35 USC 103 
as being unpatentable over Novik? Is Claim 32 properly rejected 
over Novik in view of Wood et al? Are Claims 38-39 and 41-43 
properly rejected over Novik in view of Echerer et al? 
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( 7 ) Argument 

Claims 31 and 33-36 stand rejected under 35 USC 103 as 
allegedly being unpatentable over Novik. This contention is 
respectfully traversed, and for reasons set forth herein, the 
rejection does not meet the patent office's burden of providing 
a prima facie showing of unpatentability. 

Claim 31 defines obtaining an original medical image, and 
sending a compressed version of that image from a first location 
to a second location. An evaluating person at the second 
location selects a region of the compressed medical image which 
is less than the entire image. An indication of that region is 
sent back to the first location. Medical analysis of the 
original medical image is carried out at the first location. In 
this way, the original medical image need never be sent outside 
the first location. 

An advantage of this technique is that the original medical 
image can be processed at the original medical location. The 
image does not need to be copied and/or sent. The original 
medical image can be of any size, since it does not need to be 
copied or sent. 

However, even though the original image is reviewed at the 
original location, a human can still review and evaluate a 
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compressed version of the image to look for indications of 
suspicious looking areas. 

Consider an advantage of this system. This advantage is 
inherent within the subject matter defined by Claim 31. An 
original medical image can be extremely large. For example, 
consider a bitmap image, 16 bit, color, having a resolution 
comparable to high definition television: 1920 by 1280. Such an 
image would require 1920 x 1280 x 16 x 3 bits or 117,964,800 
bits; 14,745,600 bytes. Since medical imaging requires high 
precision, one might want 32 bit color or even more. This means 
that the image that can be obtained could easily be 50 MB. 

While certain advantages might be obtainable from such a 
large image, many feel it impractical to send an image of that 
size from one location to another. Accordingly, the prior art 
typically does not use images this large; either they use fewer 
bits of resolution, or they compress or reduce them in size. 

The present inventor, however, realizes that a human 
observer could easily analyze a compressed image to look for 
suspicious locations. While it may be advantageous to use all 
of the possible detail, even pixel by pixel, once suspicious 
locations are identified, the uncompressed image may be fine for 
determining a position that is suspicious. However, once the 
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suspicious location is identified, you may want to look pixel by 
pixel at the original uncompressed image. 

Many of these details, such as the size of the image, and 
the fact that it is possible to look at a compressed image to 
find suspicious locations, are not expressly recited in the 
claims. However, this advantage is certainly inherent within 
the claims which define that a selection of a region of the 
compressed medical image is selected at the second location, and 
an indication of that region is sent to the first location. The 
claims also define that a medical analysis is carried out of 
only the region of the medical image at the first location and 
"based on contents of the original medical image". Whether that 
image is one MB or one GB, it is easy to carry out the analysis 
on the original medical image. 

When an extremely high-resolution image is obtained, that 
image may be many megapixels, and sending that image to a remote 
location may take large amounts of bandwidth. The inventors 
found that it makes much more sense to analyze the image at the 
original location where the original medical image has first 
been stored. The original medical image is never sent out: it 
is analyzed at the first location. 

Having seen the advantage of this system, it will be shown 
now that this is not shown by the prior art. 
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Novik does not teach medically analyzing the area IN THE 
ORIGINAL IMAGE. The rejection makes an argument about why it 
would be obvious for Novik to do so. However, note that this is 
contrary to Novik' s teaching. Everything in Novik teaches 
sending its image data to a second location for analysis. 

See, for example, column 5 lines 29-31, which specifically 
states that the image data provided "represents an image which 
is to be collected at one location and transmitted to another 
location for analysis ". (Emphasis added) 

Novik explains that a medical image can be compressed and 
resolution can be varied. See column 5 lines 53-56. Column 6 
line 59-63 explain that a user can zoom in undesired subparts of 
the total image to resolve a part of that image in greater 
detail. However, all this is described as being done over the 
image data channel 106. Novik describes that this channel is a 
"fasr and accurate channel". Still, the disadvantages of 
sending the image, all described above, could occur in Novik. 
Novi< does teach that the image is compressed, and that more 
details could be obtained from the image, but nothing in Novik 
discloses or teaches the claimed subject matter of the medical 
analysis "being based on the contents of the original medical 
image" and "at said first location", where the first location is 
a location where the original medical image is obtained. The 
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official action dated September 1, 2006 stated that an argument 
was made that Novik sends all the image data to a second 
location. See page 2 of the official action, last full 
paragraph. With all due respect, this misses the point: the 
point being that the analysis is carried out at the second 
location. All of the analysis is carried out at the second 
location. There is no teaching or suggestion in Novik of 
carrying out the analysis at the first location, based on the 
contents of the original image. 

The idea of Novik is that an area of interest in the image 
can be found, and then after finding that area of interest in 
the image, more detail about that area can be sent back to the 
remote area. See, for example, Novik' s column 10 lines 38-57. 
Novi k teaches sending the image to a second area to be 
processed. Novik has no teaching or suggestion of Claim 1, 
which requires analyzing the area of interest in the second 
location (in some claims the "remote view" location) and then 
calculating the medical analysis at the first location based on 
the contents of the original medical image. Claim 1 carries out 
the detailed analysis at the first location , and the original 
medical image is used: it is not a second-generation copy, and 
has never been transmitted over a network. Therefore the 
possibility of any distortion in the image is minimized. 
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Moreover, the original medical image can be as large as desired. 
No bandwidth limitations make any difference, since the original 
medical image is the one on which the medical analysis is 
carried out. 

The latter step — of carrying out the evaluation at the 
first location based on the contents of the original medical 
image — is entirely and wholly different than anything that is 
taught, suggested, or disclosed by Novik. 

Novik teaches that all image analysis is carried out at the 
remote location. 

Once a proper portion of the image has been selected, 
additional image information may be sent to the remote location 
for analysis; see Novik' s column 10 lines 38-47. Novik' s column 
10 lines 49-57 describes that the original image data can be 
sent. Column 10 lines 58-65 of Novik described decompressing 
the image to determine which pixels may be displayed 
incorrectly. in all of these features, however, the image 
information is sent to the remote location for analysis . 

Again, note the technical distinction of Claim 31. Claim 
31 recognizes that no matter how much care is taken in sending 
image data, it is still a transmission. Any transmission 
includes the possibility of transmission error. The detailed 
analysis, which is the analysis that is finally carried out on 
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the identified area, is carried out on the original medical 
image at the original location. Claim 31 allows that image to 
be selected at the remote location to select a region less than 
the entire image. Information indicative of that region is sent 
back to the original location. This is not taught or suggested 
by Novik, and this claim should be allowable for these reasons. 

Claim 36 should be allowable for reasons discussed above. 
Specifically, Claim 36 defines an image server that obtains an 
original medical image, sends a compressed version to a second 
loca-;ion to be evaluated by a person and that the person selects 
a region to be analyzed further, and then analyzes the 
identified portion of the original medical image; again at the 
firs 1 : location. The present claims enable a system where the 
original medical image need never leave the first location. The 
present claims enable a system where a pixel-by-pixel analysis 
with a maximum probability of being correct can be carried out. 
The claimed subject matter is not taught or suggested by the 
cited prior art, and should be allowable. This takes advantage 
of the fact that uncompressed images can be read by a human, and 
therefore the human can identify regions of interest in the 
compressed image. However, the original image is used to obtain 
the maximum probability of successful analysis of the original 
image . 
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Claim 32 was rejected over Novik in view of Wood et al. 
Claim 32 should be allowable by virtue of its dependency. 

Claims 38-39 and 41-43 stand rejected based on Novik in 
view of Echerer et al. This contention is respectfully 
traversed. Claim 38 specifies that the image server generates a 
score at the local location and sends that score to the remote 
location . 

While Echerer et al. does teach analyzing an x-ray image, 
it teaches nothing about using an uncompressed image to analyze 
regions of interest at a remote view station, and then analyzing 
only the identified region of interest on the original medical 
image to find a score. Presumably Echerer et al. would score 
the entire image, and as such would not pay as much attention to 
the area of interest. The subject matter of Claim 38 is 
entirely backwards compared to that in Novik in view of Echerer 
et al. Novik, in view of Echerer et al. has no teaching or 
suggestion of sending the score to the remote view location 
based on an analysis of the original image. 

Claim 39 should be allowable for similar reasons: there is 
no teaching or suggestion of such a database in combination with 
the subject matter discussed above. 

Claim 41 defines that the computer automatically processes 
the original medical image to calculate the score. As described 
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above, nothing in the prior art processes the original medical 
image in any way, much less to calculate the score. Claims 42 
and 43 should be allowable for analogous reasons. 

The applicant also notes the Examiner' s request in the 
advisory action, requesting evidence to support that compressed 
and uncompressed images look the same to a human observer. This 
is presumably based on the fact that the undersigned stated this 
in an amendment, and presumably, therefore, it was 
unsubstantiated arguments of attorney. However, upon reviewing 
the specification, it was noticed that this language was also in 
the specification, which itself was supported by a declaration 
signed by the inventor. See, for example, the present 
specification page 5 lines 2-5 which support this statement. 
Hence, since this statement is supported by the specification, 
it is not an unsubstantiated statement of attorney. 

The remainder portion of the statements in the advisory 
action is respectfully suggested to be based on failure to read 
and/or understand applicant's statements in the previous remarks 
section. The statements in the advisory action seem to state 
that our previous attempt to distinguish the claims from the 
prior art is an "inconsistency". In fact, those statements 
evaluated the scope of the prior art, and the scope of the 
claims. Of course, the claims were "inconsistent" with the 
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prior art. This is not an inconsistency, but rather is a 
statement of the difference between the scope of the prior art 
and the scope of the claims. 

The statements in the advisory action allege that 
applicant's statement that "applicant is intending to say that 
whatever data is going to be evaluated is done at a remote 
location" is somehow inconsistent with the other remarks in the 
amendment. However, those "other remarks" are directed to the 
scope of the claims, not the scope of the prior art. The 
statement that all evaluation is done at the first location is 
clearly directed to Novik, and applicant fails to see how anyone 
reading that paragraph could make any contrary interpretation of 
that paragraph. Page 2 of the previous remarks, last paragraph 
on the page quite clearly states that this discussion is about 
Novik. It says that all of the image data is sent to the remote 
location in Novik. This is crystal clear from the language in 
that amendment, and the statements in the advisory action appear 
to be based on simply not reading or understanding the language 
in those remarks. 

The alleged "inconsistency" is based on our later 
discussion about our claims. Our claims do in fact have things 
that are different than Novik. Our arguments point out how the 
claims say something different than the prior art. 
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The rejection totally misses the point that Applicant was 
attempting to explain the difference between the present 
invention and the prior art. The statement, in effect, says 
that applicant is contradicting its statements by explaining how 
the prior art operates differently than the present invention. 
This cannot be supported. 

Please apply the $250 brief fee, and any other applicable 
charges or credits, to Deposit Account No. 06-1050. 



Respectfully submitted, 



Date: March 2, 2007 




Fish & Richardson P.C. 
PTO Customer No. 20985 
12390 El Camino Real 
San Diego, California 92130 
Telephone: (858) 678-5070 
Facsimile: (858) 678-5099 
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Appendix of Claims 

1-30. (Canceled). 

31. A method, comprising: 

obtaining, at a first location, an original medical image 
representing medical information to be evaluated by an 
evaluating person; 

compressing the original medical image to form a compressed 
medical image, at the first location; 

sending the compressed medical image from the first 
location to a second location, at which second location the 
evaluating person is located; 

allowing selection of a region of the compressed medical 
image at the second location, which region is less than the 
entire compressed medical image, and sending an indication of 
that region to the first location; and 

carrying out a medical analysis of only the region of the 
medical image at said first location, said medical analysis 
being based on the contents of the original medical image that 
are within the region selected by the evaluating person. 
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32. The method of claim 31, wherein said sending the 
compressed medical image includes transmitting the compressed 
medical image over a global packet-switched network. 

33. The method of claim 31 wherein said second location 
includes a remote view station and further including 
transmitting said indication from the remote view station to an 
image server, wherein the region information defines the 
selected region of the displayed medical image. 

34. The method of claim 33, wherein the indicator is 
transmitted as a series of pixel coordinates. 

35. (The method of claim 31, wherein said allowing 
selection selecting the region of the compressed medical image 
includes receiving input from a pointing device controlled by a 
user to outline the region of the compressed medical image. 



36. A system comprising: 

an image server, at a first location, obtaining an original 
medical image representing medical information to be evaluated 
by an evaluating person; 
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said image server including an image compression part which 
compresses the image to form a compressed medical image, and 
including a network communicating part which communicates the 
compressed medical image over a network; 

a remote view station at a second location, including a 
network communicating part receiving said compressed medical 
image, a viewing part enabling said image to be viewed, and 
enabling a region of said image to be selected, where 
information indicative of said region is sent back to the image 
server; 

wherein the image server also includes a medical analysis 
part at said first location, which enables carrying out a 
medical analysis of only the region of the medical image, based 
on the contents of the original medical image, that are within 
the region that was selected. 



37. The system of claim 36, wherein the remote view 
station transmits region information separate from the 
compressed medical image from the remote view station to the 
imaged server, wherein the region information includes a 
plurality of pixel coordinates outlining the selected region 
the compressed image. 
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38. The system of claim 36, wherein the image server 
applies the image analysis operations to generate a score and 
communicate the score to the remote view station for display. 

39. The system of claim 36, wherein the image server 
includes a database associating a diagnosis received from the 
remote view station with the source medical image. 

40. The system of claim 36, wherein the remote view 
station includes a pointing device controllable by a user to 
outline the region of the compressed medical image. 

41. The system as in claim 38, wherein said medical 
analysis part is a computer which automatically processes the 
original medical image to calculate said score. 

42. The system as in claim 31, wherein said carrying out a 
medical analysis comprises using the computer to automatically 
process the original medical image at its original location. 

43. The system as in claim 42, wherein said carrying out a 
medical analysis comprises automatically forming a score 
indicative of the image, and sending said score to the second 
location . 
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Evidence Appendix 

None . 
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None . 
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